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Under the Paperwork Reduction Act of 1996, no persons 



PTO/SB/30 (08-04) 
Approved for use through 07/31/2006. OMB 0851-0031 
U.S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless It contains a valid OMB control number. 



REQUEST FOR 
CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 



Address to: 
Mall Stop RCE 
Commissioner for Patents 
P.O. Box'1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Pate 



First Named Inventor 



10/701,079 



November 5, 2003 



Stefan PIESNER 



Art Unit 



Examiner Name 



Attorney PocKet Number 



2836 



PX. MILLER 



095309.52897US 



This Is a Request for Continued Examination (RCE) under 37 CF.R, § 1-114 of the above-Identified application. ~ 

R^ferO^ (RCE) practice under 37 CFR 1.114 does not apply to any utjl^ or plant appHoation filed prior to June 8, 
iq% or to anv deslon application. See Instruction Sheet for RCEs (not to be s ubmitted to the USPTOl on page 2. 



1. 



95 or to any design application. See instruction sneet ror r^ts uiqi to pe suummou w mo w> 1 w, k»h^ ... : 

I submission required under 37' CF.R. S 1 .1141 Note: If the RCE Is proper, any previously filed unentered amendrr^nts and 
' amendmenb enclosed 8B the KCb will jfagrf ln jhg ^ ?2^^ 



amendments encioseq wii 1 me rxuc win oe em»i »u .1. u to u.u D , ... m ..u,. they were filed unless applicant I. — , 

applicant does not wish to have any previously filed unentered amendments) entered, applicant must request non-entry of such 
amendments). 

a. □ Previously submitted. If a final Office action Is outstanding, any amendments filed after the final Office action may be 
considered as a submission even If this box is not checked. r/KX " 

|i □ Consider the arguments In the Appeal Brief or Rely Brief previously filed on. 

Ill □ Other APR I £ ?nnt - 

lElEndosed 1 b 20 °5 

i [3 Amendment/Reply 
II □ Affidavit(s)/Declaratlon(s) 



RECEIVED 



b. 



III. □ Information Disclosure StatemQp^g^ PpTrr 
Iv. □ Other MIlOAIS 



2. |Mlscellaneousi 

a tU Suspension of action on the above-identified application is requested under 37 CF.R. § 1.103(c) for a 

period of months. (Period of suspension shall not exceed 3 months; Fee under 37 CF.R. § 1.17(1) required) 

b. □ Other 



3. 




b. 
c. 



The RCE fee under 37 CF.R. § 1.17 (e) Is required by 37 CF.R. § 1.114 when RCE is filed. 
The Director Is hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. 05*1323 . I have enclosed a duplicate copy of this sheet, 
i RCE fee required under 37 CF.R. § 1.17 (e) ' 

II □ Extension of time fee (37 CF.R. §§ 1.136 and 4.17) 

HI [X] other petition To Withdraw Applica tion From Issue under 37 C,F,R. 6 1.313(c,l(a 

I] Check In the amount of $ enclosed j 

~| Payment by credit card (Form PTO-2038 enclosed) j 



WARNING: Information on this form may become public. Credit card Information should not be Included on this form, 
card Information and authorization on PTO-2038. 



Provide credit 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT REQUIRED 



Signature 



Name (Print/Type) 




Vincent J. Surfderdlck 



Date 



Registration No. 



April 15, 2005 



29,004 



This collection of Info rma Hon Is required by 37 CFR 1.114. The Information Is required to obtain or retain a benefit by the publlo whloh Is to fib (and by the 
USPTO t? ^SZ^wdS^^tSl^l governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is esUrnated to take 12 minutes to 

1430. 

if you need assistance in completing (pe form, call 1-80WTO-9199 and seleot option 2, 



#371169 



.-ee r rocessmg f 

(For Petitions Use Only) 



App. No./Pat No. 



Atty Docket No./Cust No 



Paper Rec'd Date 



Form Completed 



Check Amt. #1 



Check Amt. #2 



Deposit Acct. 



Q5-- \3>K5 



Credit Card [^] (See attached) 



Refund | | (See attached) 

(PTO Employee - please circle the code(s) 
and amount(s) to be refunded/credited) 



Fee Code 


Fee Amt 


Paper # 


/ /\J/. 


1 — 



























































Change App No./Pat. No. | | 



From 



Change Fee Code 



□ 



From Code 


Amount 































To 






To Code 


Amount 


Paper # 













































Special Instructions: 



Mkti 

Initials (PTO Employee) Initials (Contractor) Date Processed 

k **PLEASE REMOVE THIS FORM BEFORE SENDING FILE OUT OF THE OFFICE'OF 

PETITIONS*** 



